MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE V?
Registration District No. } Primary District No. ( co ""' —Regi: ‘J.: No.

DO NOT WRITE
ON THIS STUB AMENDED

1. - PLACE OF DEA] 2. USUAL NCE {Whers decessed i I institution: Residence before

. 8. STATR/ i E ‘b’ COUNTY ﬂcg:d” sdmission)

2.
ige corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

A/ s G‘rq 75.14.59495 Town /PRSI eTy ' Yos fBmNo O

H%!I';P!TALEO F (If ROT in hoapital, give Jocation) & Inside Limits d. STREET {If cutside, give location) Reside on Farm

ms’muno»{ /9. Ao A/ﬂ /7 ”e Yes NouL 25 /nsss ) / Yes O Mo
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6. COLOR OR'RACE 7. Narried P Nevor Marrisd [] |B. DATE.COF BIRTH | 9 AGE (2t Birthdey} |IF UNGER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [ “ Jo _77 5— Months | Days | Houns Min.

KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or em(mfry), 12. CITIZEN OF WHAT COUNTRY

A (bl? " RMNsh s 7429, N

13a. FATHER'S NAME . MOTHER'S MAIDEN NAME T4, NAME OF IFE

&N 1 lewn TRWEX . MART(N
5. WAS DECEASED EVER.IN U.S, ARMED FORCEST 16, SOCIAL SECURITY -NO. 17. INFORMANT "”‘ ﬂ-’.S' ”‘IJ“‘@ (

(Yes, n, unknown) I (If ygs, glve war or dates of sarv] » - -
- M ' g&dﬂg 7“':]-

IB CAUSE OF DEATH {Enter only one cause per line B
PART ). DEATH WAS CAUSED BY: v ’ ONSET DELVEVAE;#
wneiate cavst o) _J 2ot enagareay 4 ‘@7&

Conditions, if any, DUE TO (b) ' & MA

which gave rise to.

above cause (a), N ! . .
stating the under- LE EP . .
lring cause last, DUE TO (¢} i

FART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but rof refated to The ferminal | FART 11 If decomsed was_femals was

disease condition given in PART | (s} there a pregnancy in last 90 days.

. l-l:] Yes l O Ne I O Unknown
19, WAS AUTOPSY ACCIDENT — SUICI)E7 HOMICIDE 305, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of infury in PART | or PART U1 of item 18.)

PERFORMED?
YES{JO NODO

20c. TIME OF Hour Month, Dly, Yeor
. INJURY a.m. +
p.m. - .

20«. INJURY OCCURRED : 20e. PLACE OF INJURY (e.g., in-or sbout home, [ 20£. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOGRK farm, factory, street, office bldg., otc.)
NOT WHILE AT WORK [] 7

her -— .
21. | attended the deceased Frum__[z&———, nd last saw hlm alive OM
Uired  at. 3 :Reo A : the date stated sbove, and to the best of my frowledge, from the causes stated

or fitle) | 22. ADDRESS + . 22¢. DATE SIGNED

o1 0. . i Pkl Ky O

, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CIWo Wwn, or county) {§fate)

~ /J/.ou/ T A /\jdfvsu
25, DATE RECD. BY LOCAL REG. |26, REGIST SIGNATURE
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STATEMENT BY: -LICENSED 'EMBALMER'

~

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e _ | . N Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
“with the above® constlfutes-grouhds for révocation of license)+~ "~' e T
~ If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
If this body is not embalmed fact should be so sfated above.




